Poge 4 should be 


or. 
or to buriol, cremotion, 


bd 


If ony deloy is necessory, please exe- 
File pages } and 2 with the registrar 


ond 3 to the funero! d 


\ 


ith form PM3. Page 5 moy be retoined for your fi 


IRECTOR: Poge 3 should be used as o buriol-transit permit. 


ie Chief Medicol Examiner's Office olon: 


cute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, 


forword 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This cerlificote shauld be executed within 24 hours ofter death. 
TO FUN 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 89 
08590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
1 } 1, PAAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Kent mamuno || °SEMaryland PESO Teenie 
©. — OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest town) 
s ife vy Golts 
“ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) : @. STREET ADDRESS: e. i. eS 
/ yes) NODE 
3. NAME OF i Middle 4. DATE nth Year 
ane... Raymond Bayard Allen im August 10 4,57 

6. COLOR OR RACE [7. MARRIED FR] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeor $F UNDER 24 HRS. 


oy) 7 
Colored |wiowpQ owvorceot) | April 5, 1931 ‘26 Fo ata a2 BL 
ete ee fast done} 10b. KIND OF by, ISINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2, CITIZEN OF WHAT COUNTRY? 
a 4 ,, , Maryland USA 
1 ie Lew 


eA 
"DZ, py F V4, MOTHER'S MAIDEN NAME WT 
rr OZ EVER IN yaad soc TY N a LEA, dT WV / 
INU G 6. SAL SECURI' lO. |17. © ars 
of war iF y0%, gideear or dates of service , ty 
ee LE Dee Daal A ella Lila VIA 


qr; 


SS or. 
al fal p 
IMMEDIATE CAUSE (0) ZPLA4A-LAy PLA RGAL« OF, CO OAL E kes 
as IX DUE TO rae Cond ZO hyd hie, Lite Ly , 
Conditions, if! any, which to “e oF OC Rapleas ¥ sreatetw Lah, 
gove rise to immediote coure 
(0), stoting the underlying( DVETO cm fi¥ wend At. “itdae fl 
couse lot, a4 1) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART 1(0)/19. lac fo oe 


yey no] 


Pian or CONTRIBUTING Bree wee Hs SHSt bins Aes ones! we range of 15 to 20 


EAWAR = Month, Day. Year —[20d. INJURY OCCURRED 202. pee OF ne Cad psc 120F. (City or town) (County, (State) 
i] 
8/10/57 1» [Stier Nelstieotin “bao aa ‘of | Golts Ken Md. 


21. l certify that | taak charge af the remains descr M&Sabevb AIAG Sn RALLSORY, Inspection 1. tnquiry [1], and find that 
death resulted fram: Natural causes [], Accident [1], Suicide [7], Homicide Pa. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


A areata mip, CHIEF MEDICAL EXAMINER [] be 
o& ASSISTANT MEDICAL EXAMINER [_] 
NAME (type) Robert W. Farr DEPUTY MEDICAL EXAMINER [XQ 10/August, 1957 
70. 6 EF L, CREMATION, | 22b. DATE Wey a" NAMEAS) CEMPTERY OR GREMATORY 


OVAL ( y ZZ 4 LBS G57 


rs due ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 
EZ UZ Sg ALE WA Tavares  LLbead 


: ‘A Nvaung 


Dinos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5} g 0) 
08591 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 
0, COUNTY Kent MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
use ‘ond give n 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o BEd ol b. eagle, y Z. 


¢. CITY ORJOWN {If outside corporate limits, write RURAL ond give nearest town) 


fj Tar 


e ! 
= al i¢ 4 
d. OR TUTOn (If not in hospital, give street oddress} V | d. STREET ADDRESS e. Ching asa 
6 ay Maer Ler 2p ves C) NOT 


3. NAME OF Fint Middle Lost 4. DATE Yeor 


ie < Month Day 
teem Wipniam Feecy.- Atwell Sam Auge 24, 1957 45 


5. SEX 6. COLOR oR RACE 17. MARRIED B&_NEVER MARRIED (1 | 8 OATE OF BIRTH 9 patios IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥] He Min. 
pire ___[unite’|comed  onoaea | Yay 30, reo 9 | gegen [mm me] me] 


\ I sesh oad {Give kind of work done] 10b. KINI OF BUSINESS OR th . BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ a 


ing life, even if retired) 
: > “a -S.&. 
13. FATHER'S N 14. MOTHER'S MAIDEN E 


lt nacl Purnell Cotevett. |e.) Le 4 fecype lt 


4 
ee WAS Lek aos INU. Ss. pgeices ada 16. SOCIAL SECURITY NO. |17. INFORMANT Ni c "+ Address 
fas, HO. 6 unknown UH yes, give wer or service) Cr % Ute 
/ ho 227 -0T-3889)ua Ane Atanrtll(irye} lu, on : 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] é INTERVAL BETWEEN 
thraowtraie — 


hautd be filed with 


* 


Pages 1 or 


po eae os Aft 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


LL ; DUE TO 
Conditi 


Then please remave corbon papers. 


the registrar prior to burial, crematian, or remaval, and in any even! within 72 haurs after death. 


s, if any, which i 
gove rite to immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost. t 


UD 
- 
=i 
2 
=3 
a 
E 
5 
8 
vv 
e 
5 
< 
S 
73 
a 
£ 
a 
a 
= 
uv 
2 
2 
i) 
e 
3 
< 
a 
: 
ud 
é 
2 
3 
2 
2 
o 
# 


F: 
& 
eae 
285 Fd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o)|19. WAS AUTOPSY 
§o + (3 
ss 3 “ ves] No 
Po8 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
5 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) {Stote) 
a2 8 S$ Hour 0. n. * While Not while foctory, street, office bldg., etc.) | 
sz? 3s pom. 19 fot work [J of work (J ' 
e,e 5 a R 
$23 21. I certify that | attended the deceased fram... 9/2, 19.2, Pgh 2t— 192,Z_,that t last saw the deceased 
< . 2 
ee 3 alive on Sek 8s W2Z.., and that death occurred of 7H, fram the causes and on the date stated abave. 
£03 ADDRESS (Street, city or town, state) DATE SIGNED 
26% ACTUAL 
wes SIGNATURI a A a aes eR ai Reh eee Ot ON 
2 
‘of PHYSICIAN'S 
3 NAME (Type) Robert We Farr _ Chestertown, 
8 
FS 
i] 
€ 


220. BURIAL, Rien ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county). (Stote) 
PTR” Aug. 27, 1997 Silverbrook Cem Wilmington, Dela. 
ae ol Dale Tal ( ( oes “a 2M>, REGISTRAR'S SIGNATURE 
VS Alta -A OVX estertown, Ome OF Dl 


=e a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3s! 


4 y, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) § > 9 25 
C8592 CERTIFICATE OF DEATH Ze 


Reg. Dist. No. 


oA 
3 M 1 Borys Ply 2 esas peat (Where deceased lived. If institution: Residence before admission) 
2 eo °. b. COUNTY 

= Sent .__ MARYLAND Maryland Kent 

a) 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

$ RURAL ond give nearest town) » 

22 Rural - Chestertown | Life Rural - Chestertown » 2 

22 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. % e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
R.F.D. * Georgetown) vs O NOt 


@ 


3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
5 (ypeorpin) Malachi (Malley) Brooks Oam Auge 19 19 57 
e ss. sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lin voor If UNDER 24 HRS. 
A i jmale olored |wwowrgex — oivorctol] AUg. I886 van a ee ahiee [Hoey ig 
é Yoo. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sto¥e or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
: } m_and Othe nt Co. Maryland 
3 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
8 George Brooks Lizzie Unknown 
8 1S WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Chock Ere Ma 
at, no, 0F Unknow} {tt yeu) ve wor or dats ol series 
; ; on't Know | Horace Blake __ RED ¢ aed hy 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line fr (0), (6), ond fe)] 


PART t. DEATH WAS CAUSED BY: ig \ 
IMMEDIATE CAUSE (o} o 


Then 


G//xX DUE TO 
Conditions, if ony, which to 
gove rise to immediote 


DUE TO | 
{c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(op | 19. pee Wl 
yes No Z}— 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 708. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
erie eal Wnnieteintos aiia foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] i 
oa ; 
21. | certify that | attended the deceased gees gee wAY, eee “ies. 19.2.0 that I last saw the deceased 
alive on_AUGs 15. ___, Wass and that death occurred at___A.a_M, from the causes and an the date stated abave, 


ADORESS (Street, city or town. stote} DATE StGNED 


transi! permit. 


ing physicion. 
ate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


) | [SenAtuR mo. ROCK 2. LY. 
2 nuscans Eugene Kester Rock Hall, Maryland 
33 se Tio. BURIAL Tees, Wb. OATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
p28 Buryar’” lauge. eT. I9 Sharptown Cem. mear - Rock Hall, Ma 
2 fa) Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) ee Z, 
1SM 9/SS. A Mp Ae SIA 0 


\ A cee x ae acs or Sf 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08592 


oa 


: 08593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oy 

2 F Reg. Dist. No. tA 
2 { M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 

s ke ole es 6 Kent mamano || ost Maryland b. connMarf ord! 

S ai b. cry OR TOWN (Il ovtride corporote timits, waite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) = 
3 hear Chestertown none Aberdeen Proving Ground /2X22 

G d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS e Ria ng 


None Park Drive: ves] NO 


6 


tf ony deloy is necessory, pleose exe 


8 
2 
F3 
oe 
. 
° 
> 
Pa 
8 
j 
Or. 
Lis 3. NAME OF Fine Middle yi 4. DATE Month Do; Yeor 
ose “DECEASED ¥ z. 
383 frase,  Charle s Gerhard Diegel, Jr OF AUGUST 17 19 5? 
& 1 
ra 3. SEK 6. COLOR OR RACE |”. MARRIED Je] NEVER MARRIED []]8. DATE OF BIRTH 9. AGE we von [UFUNDER TYEART TF UNDER 24 HRS. 
gees male white wiooweo EE] °  owvorceog) |March 6, 1929 28 yn. ase heal gel pen: 
BaF 100, sate OCCUPATION {Give kin of work done] 105, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Site or Foreign counir) 2. CITIZEN OF WHAT COUNTRY? 
By Sa / Sor ven if retired) 
BSR ena avid Service Baltimore City, Md. USA. 
Sal p 3 Lec NAME 14, MOTHER'S MAIDEN NAME 
pr ae 
Bsob ( 1 Charles G, Diegel, Sr. Helen J. Steencken 
ze o> pe AS ow ves U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 
o# 70, a mown} yas, give war or secvica) 
he ecea 
£2°e 76-2 - $809 ocket cards carried by “A ceased 
ae 2 18. CAUSE OF bie {Enter only one covie per line for (0), (b), ond (c).} INteRvat TWEEN 
aoe 5 PART 1. DEATH WAS CAUSED BY: Probable drowning 
pices IMMEDIATE CAUSE (0) none 
gs rag DUE TO 
et 32 Vv Condi , if ony, which t 
4 So's gave rise to immediate couse purr 
ibe 5 (a), sloting the underlying ETO 
Bass Io i | Soe we 
oo. s ia Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 
spss | es Hi: 
Swe. e 3 
Ca ae < 
BEES = [Biakit Be: COM b An Md P>BSPE LS! YATIAE. (hin =tomitrt or! Wd rae wha 8 71 BP 739 pea SP ea 
Zp G2 6 CAUSE OF DEATH Found|in water 8/20 5? 8:00 A.M. by Wm. Collyer,’ Roc 1, Ma: 
os ga 2 & | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED, eSTtIAGe Ci De ae fo a 1208. (City or town) (County) (Stote) 
=o foctory, streel, office e 
2225 es 8/17 7 eon] Nol wile Chesapeake “Bay | Kent Maryland 
=z 2 2). certify that | taak charge af the remains described abave, held an Autapsy im Inspectian# J, Inquiry [ek and find that 
mae Be death resulted fram: Notural causes [[], Accident KJ, Suicide [], Hamicide (2. Undetermined cause [7]. 
Z55 
Loe 
Bote a ACTUAL up, CHIEF MEDICAL EXAMINER [[] he tad 
= @ = ASSISTANT MEDICAL EXAMINER [-] 
8 i 
S2ve 8 homes Robert W, Farr, M. D. DEPUTY MEDICAL EXAMINER [IE August 20, 1957 
afte = To. SURAT CREMATION, 2b. DATE THEREOF Tc, “yi Perkoood ae 7d. va or county) (State) 
2 ify) 
oF =o% ps atkwoo Pinel one, Maryland 


23, FUNERAL DIRECTOR'S Sera ‘2da, REC" a\s 1) db, ee SIGNATURE 
wae” oh | Leonard J. Ruck 0 Hangout Road #74. Nbids py IZ Lod /cwn. . 


5M 9/55 


3° nvning 


Sol ae ony 


Dansoael 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 5 9 3 
08594 CERTIFICATE OF DEATH Gat. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 


a, COUNTY / eevee a. STATE 1 5 b. COUNTY Kew 
iy 
A 


b. CITY OR pee {If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporot wrile RURAL ond give neares! town) 


Nig ia, Mi fh iv @ Tan XB. 


d. NAME OF HOSPITAL (IF no! in haspitol, give street address) d. STREET ADDRESS j @. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM? 
ves] NOR 
3. NAME OF First i 4. DATE Manth Y 
DECEASED . or font fear 
(Type or print) DEATH De) GusT, 3 19 aA 
‘ot OF a 9. AGE (In yeors Gag Poor a YEAR] UNDER 24 HRS. 


the funeral 
2 should be fi 


Toy A, hoy) Ma 


wipoweD [7} Divorced [} i= Pr. Tks / yrs. 


TOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign Lf be 2a ‘OF WHAT COUNTRY? 
9 jrost of working life, even if retired) 
CMV] . a é 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hy 24 Ew wis E/izessTH Dpwve Suteiay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ter, ne. 0¢ untrown) UE yes, grve wor or dates of rervice) ’ 
— — Wore Ves. Juve heacer, MillwoTs 


18. CAUSE OF DEATH [Enter anly one covse per line for (0), (b). ond (ch) i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ay 
. IMMEDIATE CAUSE (0] 


DUE TO 


Then please remove carbon papers. Pages I an 


Canditions, if any, which b) 
gove rise to immediote 

couse (a), stating the ynder- UE TO 
lying couse lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Weer 


yes [] NO 


ined by the attending physicion ond completely filled i 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, for: 20f. (City or town) (County) 
Hour o.m. While Not while foctory, street, office bldg., etc. 0 i 
pom, 19 Jot work [[] ot work 


|. cremation, or removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


alive on_= 
7 ay 


actuaL | 
SIGNATURE} 


“ a of: . 
baie C-B2e Ke ae LB U9R/d | 
“wi 
Poe 2 a Ceacelpw, M, lark eras 
" ou cass a A 24o. REC'D BY pony 2a. REGISTRAR'S SIGNATUR 
Lalli Vf, Ae Zs 
Cnty Mitte, Louis fi | php 2 Q 1Q5 7 ters sd 


ined by the hospital or attending physicion. 
be detached for use os the burial 


the registrar prior to burial 


page 3s 


may be rr 
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r 
¥°A Avaung 
46 6 ony 


OS arsosel 


should be filed with 


the funeral director, 


° 


ms. Pages 1 an 


Then please remove carbon 


3 
8 
5 
rs 
LN 
= 
= 
3 
je 
S 
s 
° 
Ss 
= 
6 
T 
2 
+3 
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RECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


be detached for use os the burial-transit permit. 


retained by the haspital or attending physician. 


« 


the registrar priar to burial, crematian, or removal 


may be 
page 3s: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs offer decth, Page 4 
TO FUNER, 


VS A1S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08595 CERTIFICATE OF DEATH ney, vn UO 0 DAP? 


a BoA teil Me ae tiie (Where deceosed lived. {f institution: Residence before odmistion) 
°. , 


i MARYLAND P2 b. COUNTY 
NEA ‘A Dm REA 


Seek outside ee limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest town) 
give geores! lawn 
i 


AAT TAL DAML NOT ON 


d. NAME OF HOSPITAL (If nat in hospitol. give street oddress) | d. STREET ADORESS "7 18 RESIDENCE 
f ‘ON A FARM? 


OR INSTITUTION 
ves (] Nop 
3. NAME OF , Firt Migdle tot 4. DATE Dey Yeor 
DECEASED £) x OF 
i ‘7 Cj} 
Cape oF rin JZ ELBERT c ; REE 27 __wS7 
3. “M GALOLOR OR RACE |7. maRRIED J NEVER MARRIED [1] [8 ATE OF BiRTH 9. AGE (i TF UNDER 1 YEAR| iF UNDER 24 HRS. 


7 Do; H Min. 
RED |wieoweof] _ oivorcto Kk) mb xs B gga gi bp in 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retired) ty 


tit 


13. FATHERS NAME 


PESPHR 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. “SOCIAL SECURITY NO. |17. ELL Address y ‘ 


ee ne eee A Lip Greev MliweTe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-], ONSET At BETWEE 


hy - T ANDO DEAT! 
PART DEATH WAS CAUSED BY: eo. Wwe 7 TOR ee | rev hh, ons eile. 


£ DUE TO 


mS auld 

Conditions, if any, which phn ru, ~ hee en tnn Yen 

gave rise 10 immedicte 

cause [o), sloting the under ( OUE 10 
g couse lott. © 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} (19. ne rae 


te O NO By’ 


20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour a.m. ‘While Roti hilay foctory, street, office bldg., etc.) 
p.m. 19 lot work (ot work —O 


21. | certify that | attended the deceased fram___4-"* he AS 194 /_that | last saw the deceased 
alive on__. x ’ end tha death accurred af,_ 2 


MEDICAL CERTIFICATION 


. fram the causes and on the date stated abave, 
“aooness Gee city oF town, atote) DATE SIGNED 


nbc 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


if 
) YO FL OPAER Wy 
‘Zo. BURI, REMATION, 2, 4 ye ji (eed aor ‘CEMETERY OR CREMATOR’ OCA Sp e: town, of county) 
By Ry (Specify) 
Me f M1 
be uy aL DIRECTORS: Yy 2ha. REC'D BY REGISTRAR BEG ISTRAR'S SIGNATURE 
Tite Vi LY) , y 
@ gh Hh. hid ts Ey Olen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tec 
>S 08585 CERTIFICATE OF DEATH wag 9993 9 / 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. IF institution: Regidence before odmission) 
s. COUN) f PP ayers 0. STATE (] ». county f 
CLAALS ae 
e corporote limits, write RURAL ond give neatest town) 


al 


he funeral directar, 
should be filed with 


ON A FARM? 


yes [] no] 


3. NAME OF i : 
NAME OF Lost Month Day Year 


Uleeerieio! LOMA A LJ ao WON th tf; Z 


Se 
- D c= @) 4 
3. SEX 6. COLOR o Race [7. smaRrie [] NEYEX MARRIED [7] | €. DATE OF BIRTH AGE, fin yoo [FUNDER IYEARITP UNDER 28. 
2 f lor burthdoy ae 
mM i ri Kdwinowen[} _ooivorceo [J 4 - 303 ZL LG yn. ae 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR iis BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 


| is RESIDENCE 


& 


Ned i 


i Pages } a: 


during most of working life, even if retired) : 
RYLAND 


TOK FARM 


taf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TPCOBERT HADDAVA SARAH Keves 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ete LU (ke ‘Addy y fi 
| fa. no, or unkgpwny It yes, give wor or service) o V/ q y, 
Age aoe! HA Eal LECIE AA LLM hhh! i . 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch) HN Aah ae 4 
fe. 


PART I. DEATH WAS CAUSED BY: é 
(IMMEDIATE CAUSE (o} 


DUE TO 


& 


Then please remave carba 


Conditions, if any, which 
gove tise to immediote 


couse (0), stoting the under. ( OUE TO 


(ec). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [} 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Noy 
aT Pn ner ey 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City o town) (County) (Stote) 
Hour o. n. ‘While Not while factory, street, office bldg. etc.) | 
p.m. 19 fot work [] of work [7] ‘ 


21. I certify that | attended the deceased from.____.<, BRE, 93 Z, to__. 5 192 Z that | last saw the deceased 


olive on. ee W572, ond that death accurred at//.# _M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


wo... Lh oadren tn urns 
nacuns THomAas (J. SOLON 


Zo, Dee Geony ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR cAIORT = ‘ manecnTion (City, town, or county) (Siote) 
cs CSS 7 BALTIMeERE CEMTY| TBILZ7IMOFE  ATy. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY. REGISTRAR | 24b. REGISTRAR’S SIGNATURE | } 
Lele 71, by STILL FONP, VIP, vate 717, F? BLcotel 72 


RECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter 


may be retained by the haspital or attending physician. 


poge 3s! 
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TO FUNER. 


GURY KO ARES WAR 
2eavYarn HerARe Vanpadcey Waansy 


oe ow 


$A Nvauna 


AN Ws ASS x 
ALN LNA SSMS Woase "ZA MAT 


Wand. 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08596 
3 C8596 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENC! 
STAY 
c. LENGTH OF STAY IN tb. 


°. 
JPZ 
Jd. RAE OF “HOSRTAL {l ar in TaThogitl give street oddress) 


c. CITY RTOWN {If outzigle corporot, Is, wep RURAL ond give nearest town) 
Xs 
d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
yes [] NO ae 


deceased lived. 


the funeral 
should be fil 


o 


se remove carbon papers. Pages | on 


- 3. NAME OF Firs Middl 4. DATE 
Qf EeTER We ir iddle ae) Month Do Yeor 
{Type or print) /y 77 AS DEATH 19d 
5. SEX, 6 COLOR OF RACE + MARRIED BT NEVER MARRIED (-] |8. DATE Of BIRTH iat 1 YEAR| IF UNDER 24 HRS. 
fo Va oh pvorceo Ol] YY 3, o poet “a 
SL bb-Ltdh oowen 7 Xd 
I 100. USUAL OCCUPATION (Give kind of wok done] 100. KIND OF BUAINESS OR INDUSTRY |11. BIRTHPLACE (Stole gf foreign country} ba CITIZEN OF WHAT COUNTRY? 
yr pee ‘of working life, even if retired) Ve Wi ae. tg 
i ey 224 


13, FATHER ta 2 Ta MaRS MAID IG 
CP LPT LE 

1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. 2 sa 

, (Ver, no, or unknown} (yes, gree war or dates of service) 
—V2A Yh S21. mia 4 
1B. CAUSE OF DEATH {Enter only one cove wy line for {o), eh. ond {c)-] a 
PART I, DEATH WAS CAUSED BY: 7 Z 
IMMEDIATE CAUSE fo} Ce re. ms) y, ta, 
; x DUE TO ¥ 
0 


akeer a LN 


Then pl 


Conditions, if ony, which rf 
gove rise to immediote 


SS (Street, city or towf, stote) DATE SIGNED 


MD. WW. Coc, ten, bY f 


RECTOR: After this certificate has been signed by the attending physicion and completely 


& couse (0), stoting the ynder ( OVE TO 
eis lying couse lost. ? 
28s é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio)]19. WAS AUTOPSY 
~ a r—7 
£33 5 vST) NOG” 
Po2 = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
i, & |OR CONTRIBUTING C) CAUSE OF DEATH 
gad © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
con) & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
ss 3 gure. ms While noe ee foctory, street, office bldg., Bel 
si? g p.m. 19 Jot work [7] ot work 
*% o ay = 
323 21. | certify that | attended the deceased fram.___ v4 2 Wh. tof <i fo... \9.2...pthot | lost saw the deceased 
2 
2 3 alive on_ agte- Ngee ,an ra jleath occurred at L253. foe from the causes pnd an the dote stated above. 
Bape 
"ei 3 


~ 


PHYSICIAN'S 
Wt a es a ee eae ae eee | 


Tle. WRAL CEMA) Jon. 2b. DATE THEREOF we B ey TORY 0D ed 

sel cugleses 2 Lee LL. WO Zan 
GROLL Wy, 4 D BYpRE 18) BSC, Lada NATURE 

eae! QL Le” Gag basa er TsTs AP Lh aidg 


reigin 
« 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter dea: 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 


TO FUNE! 


$A Nvaund 


onV 
® 


Oy aro 


al 


tor. Poge 4 should be 


al 


If any delay is necessory, please exe 
File pages } and 2 with the registrar prior to burial, cremation, 


2, and 3 to the funeral, 


ges } 
form PM3. Page 5 may be retained for your 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


certificote, writing the word “‘pending’’ in pencil in Item 18. Give Po; 
to the Chief Medicol Examiner's Office olong wi 


td 
or removal. 


Forw: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute t) 


TO Fur. 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 59% 
C8597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G0 P~ 


Reg. Dist. No. 
py PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Bi ‘a. COUNK nt man °. whlaryland b. COUNTY Sent 


— 


4 


Ly 


, 


[7 v. CITY OR TOWN (Ht ounide corporate fi, write RUBAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 
Rurat="Chestertown Life 37 Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: Se een 
None / vs 01 Nogg 
3. NAME OF : First Middle ; Oay 
‘DECEASED ” OR 
pe or pio GARE. G. HOPKINS 


5. SEX %. COLOR OR RACE |7. MARRIED (-) NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male Colored | woower O  oworceogK| June 24, I9I8 


10a, USUAL OCCUPATION (Give kind of work dona! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working fife, even if retired) 
Laborer farm Sent Co. Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Laurence Hopkins Minnie Sisco 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? . 
Al RCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Reee Hall, Ma. 


(Yet, po, oF unknown) | {Ht yes, give wor of dotes of service) Teelee 7948 Laurence Hopkins 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
CATH ANEDIATE CAUSE to _Yenetratin 


1/2 DUE TO 
Conditions, if any, a 0 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


none 


wound of skull 


Qove rise to immediote cous 
(0), stoting the underlying( OUE TO 


couse lott, ea 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
RFORMI 


yes) no 
PRIMARY Lkor CONTRIBUTING CI spt bier veel i HV " yore ‘Btige. ofa trench 


CAUSE OF DEATH. oOjec n penetrat 
20c. TIME OF INJURY Month, Day, Year 1 20F. (City OF town) (County) (Stote) 
zn sam 8 8/27/57 “es street, office bldg., ete.) | 
9 2 etck: 8 QO 0 Wis36 le 
7. L ms that | took charge of the remains described above held on Autopsy [7], Inspection fx], Inquiry (2. and find that 
death resulted from: Natural causes [], Accident [3], Suicide [], Homicide (1. Undetermined cause [7]. 


PACE OF INJURY. (Home, 


DICAL CERTIFICATION 


SeNati mao, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER ["] Augu mt 275 195 7 

EXAMINER’ 

NAME (Type D DEPUTY MEDICAL EXAMINERS] 


2. SURAL, CREMATION, ke mabktor © Fae Name OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
Burial” A ng e3T, 1987 Sharptown Cem. ngar Rock Hall, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE C ADDRESS. 4 REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATU: yy 
fase ; Y 
ramet 1 a Nou hestertown, Md. Aactticag 
ee a 


eH = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8598 CERTIFICATE OF DEATH 


5995, 
i | 


Reg. Dist. No. 
— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
? . COU! 0. STA b. COUNTY ‘A 
) mea T- manrno Man ylawD fer 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If éutside corporote limits, write RURAL ond give neares! town) 


RURAL ond give neorest town! 


Wonren » ff ED LIFE WORTOW , RFD _ x 


j d. PONE OHO HA (If not in hospitol, give street oddress) d. STREET ADDRESS: ¢ e. Pair 
ColEMAn's Conner Co leEnapnn's Conver ves) NOBS 


3. NAME OF Fiest iddle Lost 4. OATE Month Do; Yeor 


tree ELIZABETH Worse sam AUGYSr 9 SZ. 


the funerol director, 
should be filed with 


& 


AAhicular FUIBRILLATE n/ 7) Jato > 
el Austad. pearz eeaerar, filed 


Bove tite to immedion 


Conditions, if ony, which 
couse {o), stoting the under- 


lying couse lost. 


3 
= 8 
> 3. SEX %. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] 4 8. DATE OF BIRTH %. AGE in noon iF aS VYEAR]IF UNDER 24 His, 
Cy Monti 
is Fenn LE EERO wipoweo [} pivorceo [] PTR L 4 LIVO0 | SF jenths] “Dey [Hours | Min. ~ 
— Be 10e@. USUAL OCCUPATION (Give ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cot during most of working life, even if retired} , ; 7 
meee le A Gs My 5S 
ves OUSEWIFE hee) 7A Eprt Zo ea 
§ 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° — , 
Be Sahn “Doss é ADDie § CortTow 
ss. 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECORITY NO. y INFORMANT Address 
2 fas. 00, oF unknown} {it yes, give wor or dates of service! 
2: on wae Ve LEovAnD JEFF Worrow, Me 
38 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {)-] Rane 
2% PART I, DEATH WAS CAUSED BY: NTR 1 ‘ 
os IMMEDIATE CAUSE fo]_ fe ULPR / BRIL CATronN Zhan, 
Re uy OUE TO 
= 
ee) 
3 
te 
rsh 
€ 
§ 
8 
a 
s 
is 
° 


e buriol-tronsit permit. 


ACTUAL 
SIGNATURI 


nieeiiers AS ovce ly oRTe x 


{2 


the registrar prior to buriol, cremation, or removol, and in ony event within 72° 


< 
.-J 
8 z Parr Il, OTHER SIGNIFICANT jie CONTRIBUTING TO DEATH BUT NOT RELATEDYO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} ]}9. WAS AUTOPSY WAS SUNCPSY 
ES O\= 
6 3 KZ te I and et Coast yes O] Nowe 
> © [200. ACCIDENT WAS UNDERLYING C] aoe Lae HOW INJURY OCCURRED. {Enter noture of injugfAn Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
H © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” z er ae a eee ee 
35S S [2e. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. {Clty or town) {County) {(Stote) 
5.28 s evr Gi. While. Not wHile foctory, street, affice bldg., etc.) | 
A; fr 
be 3 z p.m, lot work [J ot work [) ' 
S<% ; = 
Bee 21, 1 certify that a 9g the deceased fram. W//E eee WL, ta epaAT.... 19: I Zihot | last saw the deceased 
<2 2 ri 4 ; 
26 $ alive on____. ie Facet TO bi arg and that Aeath accurred at {340 F ¥ fram the causes and an the date stated above. 
= Of 7 ‘ADDRESS (Street, eS oF town, pg DATE SIGNED 
Ee} o he 
as 
4 
ge 
iJ 
8 
3 
> 
5 
E 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


TO FUNEI 


ne ee en A ae a eae 
‘Wo. BURIAL, ery? On, | a OATE THEREOF Zc NAME OF SACTERY: OR CREMATORY ‘Md. LOCATION (City. town, or county) {Stote) 
‘aegey” | Aug. 5.1957] Coleman's Cem. near Still Pond, Md. 
r 2do. REC'D BY REGISTRAR | 24b# FEGISTRAR'S SIGNATURE 
VS AIS (4) () 


E 
15M 9755 yy L yi iN : Pee C5 ORG. Azra 


P22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 85 99 
C8599 CERTIFICATE OF DEATH set ote Ae 


ead 


M }U' es Sh a hl cf fel on aig (Where deceased lived. If institution: Residence befare admission) 
. = i b. COUNTY 
Wie Kent MARE Sne Maryland Kent. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
RURAL ond give wom town) 
orton R&.D. life / Worton 


|. NAME OF ae (tf not in hospital, give street address) =a STREET ADDRESS .. 13 RESIDENCE 
* oR INSTATUTH ON A FARM? 


‘ainesville ville yey] NoD 


3. NAME OF First Middl 4. DATE 
Hater irs idle Manth Doy Yeor 


feveconial JAMES STEWART MATTHEWS DEATH as 19 57 


5. SEX 6 COLOR OR RACE | 7. maRRtED (] NEVER MARRIED [7] | 8 DATE OF 8IRTH 9. AGE (In mS ak cal 24 HRS. 
M W 8 L} ham Min. 
wioowen #4 = ovorceo]] | Aug. 2 1875 4 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. bean th WHAT COUNTRY? 
during Be ‘of working life, even if retired) 


armer farming Kent Co. Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stewart Matthews Henrietta Eliz. Suttom 


Pe vesiaas ena Pree mus Sy ore 16, SOCIAL SECURITY NO. |17. INFORMANT Ann e Re. Mz at th Aidest 
Oo no 116 W. University Pkw. Balto. 10-Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (o)-} INTERVAL BETWEEN 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o! osis minutes 


-/ cueto §©=Coronaryinsafficiency 
ons, if ony, a rs everal year 


{ 
iN 


the funeral director, 
shauid be filed with 


& 


co) 


Then please remave carbon papers. Pages | 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cause last, (c) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. flees AUTOPSY 


ERFORMED? 

ves] No LF 

20a. ACCIDENT eh See eed, Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 

OR CONTRIBUTING. ISE_OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Se Year } 20d. INJURY OCCURRED: ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 

Hour o,f. While Not tie factory, street, office bldg, etc.) | 
pom. lot work [7] at wark 


21. I certify that | attended the deceased from 19..._.,that | last saw the deceased 
olive on... 24 1392 ce and that death aeuciigl at<222_2 22M, fram the causes ond an the date stated pee 


ADDRESS (Street, city ar tawn, state) DATE 3 
ee aS _..._ Ghestertown Maryland 8/26 


PHYSICIAN'S 


NAME (Type) Robert W, Farr 


Zo, SEOVAL tenet ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eae (State) 
Bast” | Aug.27/57 |Chester Cemetery Chestertown, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE oy 1, ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V. Williams Chestertown, Md. Bes. xF 7 0p 


aw) ae 


Coronary Atherosclerosia 


RECTOR: After this certificate has been signed by the attending physician and completely filled j 
MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after deatp- 
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TO FUNER. 


GA teri tA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 6 { mn 
(8620 CERTIFICATE OF DEATH Reg. Dist. No. 20 / 


XK 


No --- 220-30-552 William 7. Newsome Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] A 
PART 1. DEATH WAS CAUSED 8Y: v ‘ é af ela Cor 
IMMEDIATE CAUSE (0). arya gy 
Ube ‘- DUE TO 


Canditians, if any. which oL 
gove rise to immediote 7 
couse (o}, stoting the under. ( DUETO 


lying couse Jost. te 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ssf 
by Hi | |). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
Ff KK ay, ©. COUNTY eae 0. STATE b. COUNTY 
ae ee Kent ca Maryland Kent 
. b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s s RURAL ond give nearest tawn) 
22 Betterton Lifetime x ©_Betterton 
rs d. NAME OF HOSPITAL (If not in hospitol, give street oddresn) STREET ADDRESS «. 15 RESIDENCE 
=s OR INSTITUTION a ) ON A FARM? 
= ( yes) nok] 
ba 3. NAME OF First Middle lot ‘4. DATE Month Buy Yeor 
i DECEASED. OF 
3 (Type or prin) Clarence Auf Newsome cy August 19 
8 5 Sex 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [) | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
e ‘ lost birthdoy} Doys Min, 
v Male White _|woowes) overt | July 12, 1879 | 78m 
8 : Wa. USUAL OCCUPATION (Gi ind af work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS ¢ ) i during most of working life, even if retired) 
e /!| Automobile Dealez Automo e Maryland fh 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : r 
¢ Lewis F. Newsome Sarah E. Crew 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é {eo 90. or urknewe} {it yen, Gre wor or dota al terice) 
g 
° 
8 
a 
€ 
§ 
2 
(3 


ra Part (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Was Tr 
ia 

$ ves] no) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 

& | OR CONTRIBUTING LE] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foclory, street, office bldg., etc.) | 

= p.m. 19 Jot work (] ot work ' 


21. | certify that | attended she deceased fram____4 GZ eee w2 7. to_. Lea ven) 19:4 Z.that | last saw the deceased 
‘ 2 a + v 
aera: 1d t; and that deéth accurred at. Seip M, fiém the causes and an the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 haurs ofter 


Nametves Le P. Atwell M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death, Page 4 
may be retained by the haspital or attending physician. 


_ 
3 oy Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
5.% Ber. ee QO ¥, 
of uria he em b ertowm, Md 
23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S eee: 

: 
a i = 
¥s.Ats (a in 2, 7 ye Still Pond, Md. {pan (/4/7 |\CAeenmriolh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C8536 CERTIFICATE OF DEATH ava, on QOOO1 Ip 2 


=i 


~ ce 
% 3 = ( \ | PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. IF intittion: Residence before odmistion) 

aa 3 °. «. b. COUNTY 

= % Ni) es bir dae Maryland G@RevaLL 

= Bs \ b. CITY OR TOWN (If outiide corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) J 
3 s —— RURAL ond give nearest town) 

ere 6 weeks Westminister & 

© 22 : d. NAME OF MOSPIFAY (Hf datGhRspital, give street address) d, STREET ADDRESS, e. 1S RESIDENCE 

°o oo Le | OR INSTEON ON A FARM? 

: & how en & Queen Anne!ls Hosp, ves] NofQ 
2 mo 3. NAME OF First Middle lost Manth Day Year 

7 = DECEASED 

ee {ype or print Lena BE, Scott Aug 6 957 
3 : 5. SEX 6 COLOR OR RACE |7. MARRIED BMP NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ay IF UNDER 1 YEAR] IF UNDER 24 HPS. 
= ; rihday} Doys { H Min. 

fe : F. We — |wirowen §27 pivorceo [] aug 19, 1898 53 dt ig 

2 WA 100. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
5 U > 

Fy as I during most of warking life, even if retired) 

2 og l )/ ict ceeded Sw Home Va. USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 William H, Riley sarah Rowsey 

8 

t& 


ae WAS phe aes sin a U.S. bebe Ro 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. fo. oF unknown) I yes, give wor or saevica) 
} ~ lo - 14-2225) Hospital Chart 


VB. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c}-} 


PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE {a} 


SILK DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


Conditions, if any, which 
gave rise 10 immediate 
cause (0), stating the under. 
lying cause last. fe 


DUE TO 


‘ansit permit. 


the reglstr&r prior ta burial, crematian, or remaval, and in any event within 72 hours aft 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


5 
<=. 
8 
nd 
© 
= 
3s 
ct 
s 
— 
25 
Be rg Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> - 
ase 5 ves] nog 
a eI © 1200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part WW af item 1B) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zege G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SEs & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City oF town) (County) {Stote) 
+5.°8 a Hour on. While. Not while foctory, street, office bldg., etc.) f 
m5? = pm. 19 [at work [] ot work { 
ruy = oO a 7 
zs 2 21. 8 certify that | attended the deceased from._____ July--2--: 19.57, to__Arg--6..-.. 19. 5i7that | last sow the deceased 
2 5 
$ s $ alive On_--Aaar-G-—— baucze: — 12.57... and that death occurred at_1J..A-M, from the causes ond on the date stated above. 
E =63 wie ADDRESS (Street, city or town, state) DATE SIGNED 
<a cv. e 
2 
SIGNATI NDP) ee =) Let ee = 
68e Che stertown.,--lde. Aug--8,57 
ae @: PHYSICIAN'S 
i: se NAME {Type An4 p Kea \ SE ee ee eS. aT 
BSE ‘Wa. BURIAL, CREMATION, | 22 AME OF CEMETERY OR CREMAZORY LOCATION (City, tawn, or count State! 
Oras GB RONOHAL rect >» Jy 5 y (City county) State) 
ofo® We ri P Lins C7 UmPTe2, En. K KUMPT CA Mp: 
re oF 123, EU wpe se 8 Ub, RE wy R'S SIGNAT! 
VS ANS {4) \ /} 
Bao i Hf, LitaterD hdaribed, 


— 


the funeral director, 
should be filed with 


* 


Then please remove carban papers. Pages 1 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


be detoched for use os the buriol-tronsit permit. 


the registrar prior ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
poge 33 


TO FUNER, 


Pa 
> 


2 
Rta 


bord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 86 0) 9 
Nees CERTIFICATE OF DEATH ep hits 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
b. COUNTY 
Y ana Ken 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Nt 


1 a ede a all 
it 
Kent a 


B. CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAYIN 1b 
life 


RURAL si jive nearest town) 


estertown 


, 1 


v2 SUE Own 


a. NAME oF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION * 5 a ON A FARM? 
Glifs vity Clifs City ves [] No 6 
3. NAME OF Fi Middl ve 
NAME OF inst iddle tort Month Doy feat 


(Type ar print) SARAH FEN IMots STOOPS A 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED D | 8. OaTe OF BIRTH 9. Ase ae at 
F W__|woowox —_onorceooy | July 21 1807 oh 
‘Oo. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most af working life, even if retited) 
1 housewife home Somerset Co. Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T. Stratton Sarah Fenimore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 | (fe, no. oF unknown) yer, give wor or dotes of service) 
no ---- none Mrs.G.M.VanSant, Chestertown, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per Ji 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a} 


33 1] x DUE TO 


Canditions. if ony, which (b) 
gove rite ta immediate 


for {o). (b), ond (c).-] 


even of 


INTERVAL BETWEEN 
ONSET AND DEATH 
rs 


couse (0), stating the under. ( OVE TO 
lying couse last. (e) 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Tah * 
UG/ x Pre nw Ruud VRAIN WARD ves] Nog 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [202. PLACE OF INJURY (Home, farm, [20K (City or town) (Caunty) (Stote) 
Hour 9. 7. While __ Not white factory. street, affice bldg, etc.) | 
pm. 19 fot wark {7} at work ' 
7 : 


MEDICAL CERTIFICATION: 


21.1 certify thot | attended the deceased fram -. 19:2_f. that | last saw the deceased 


olive on... 322, 2S 7, ond that death occurred at Zi seh M, fram the causes and an the date stated eo 
ADDRESS (Street, city or town, state) DATE St 


$time _ Quire co dolar, ——Cilsctan tensa tar nage 3h Lea. 
mens “TitomAS J. Qo/eal wid, 


220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn. or county) {State} 
‘BUPTET” | Aug. 24/57 Chestertown, Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
Marvin V. Williams, Chestertown, Mdd@yg 9 d- Saree SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08603 
8589 CERTIFICATE OF DEATH ti, >: DIS 2 


e, beta aaa (Where deceosed lived. If institution: Residence before odmission) 
°. r 
Har land b. COUNTY K ent 
¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 


57 Chestertown 


d. STREET ADDRESS 


al 


1, PLACE OF DEATH 
a, COUNTY 


Kent MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give rest town) . 
Chestertown life 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


the funerol director, 
should be filed with 


e. 1S RESIDENCE 


; Cielasacit (A 33 Queen Ste I33 Queen St. a) NOEK 
e: 3 NAME OF é First Middle Lost 4. DATE Month Yeor 
(ypecrpint) = David Coryden Taylor cam =60AUS. 2, 19 57 19 


Poges I 


10a, USUAL OCCUPATION (Give kind of work done| 


$. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthdoy) ae. 
I male white |woownf  ovoreQ Nove IO, 1905 ot a Pare] 


rt ~ s 0 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y | during most of working life, even if retired) Electrician Kent Ce e N aryiand USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elwood Taylor Josephine Ruley 


acne aa eee U.S. ene Weise 16, SOCIAL SECURITY NO. |17. INFORMANT re dress, st 
6 |e ci 218-10-1754 Mrs. Helen Taylor Shea¥ee own, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Then please remove corbon popers. 


PART OEATIAEDIATE CAUSE fo Carcinomatosis 
163% DUE TO 
Conditions, if any, which rf Carcinoma Lung Left Upper Dobe 
gove rise to immediote 
couse (0), stoting the under- QUE TO 
lying couse lost, te 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


€ 
& 
S22 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Aurorsy 
y = = 
433 3 ves] not] 
aad = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
8 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
g a Hour 0. n. While Not while factory, street, office bldg., etc.) $ 
=~ 2 Pom. 18 Jot work [J of work [J { 
52 hae cy = r 
ct jem 21. | certify that attended the deceased from _O/ 24 0, WEE, OLE é, Wasa that | last saw the deceased 
2 a 
3 3 alive on_S 2 Pera. e ee-=- and that death occurred os Vp, from the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
sess || |Aem wo..._Chestertown, Mde AUB. 3) 
cg Mae 1957 
3 macans Robert W. Farr Chestertown, 
oe (a ee ee ee ee oe a 
a 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after Cais at 


To. ren penn 226. DATE THEREOF Ze. or ‘OF CEMETERY a CREMATORY [ icp cay or oun (Stote) 
B\ Aug. 5, [957 Chester Cem. eSvErOwn y e 

2 pref pikectaq NATURE l] ADDRESS . Pho. REC'D BY REGISTRAR | 24b, REGIS R'S SIGNAJUR 
ng ' we Ww 4 Co) Q | ¢—Chestertown, Md. Rue Bron ss he 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
page 3 


may 
TO FUNE 


bia Th aaate, 


or ae ee N 


Page 4 should be 


tor. 


or 


farm PM3. Page 5 may be retained for your 


DIRECTOR; Page 3 should be used as o burial-transit permit. 


If any delay is necessary, please exe 


f 


2, and 3 ta the funerg 


File poges 1 and 2.with the registrar prior ta burial, crematian, 


"* in pencil in Item 18. Give Pages 1, 


to the Chief Medical Examiner's Office alang wi 


or removol. 


cute the certificote, writing the ward “‘pending 
t 
1 


forw: 


£ 
° 
o 
So) 
3 
ac] 
er 
> 
3 
£ 
a 
3 
ca 
: 
So] 
z 
A 
3 
x 
3 
© 
-) 
=) 
3 
a 
a 
2 
8 
5 
S 
$3 
3 
is 
S 
ry 
ES 
3 
w 
o 
a 
4 
a 
a 
= 
ral 
2 
we 
a 
° 
co 


TOF 


‘VS. ATSME(5) 
5M 9/55 


/ Ye 


I) 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s6u4 
C8589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fa et io 


sur Maes. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OUNTY Kent pine ©. STATE Mg ry al and b. COUNTY = a ent 


b. ek OR ea corporate fimity, write RURAL c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


give necrett 


Chestertown ad ife ca hestertown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS _|: IS RESIDENCE 


434 Calvert St. ! 434 Calvert St. ves) NOB 

3. NAME of First Middle tow 4. DATE Month Yeor 
ferrin) = William Edward Thomas DEATHS» 24, 1957. 9 

5. SEX 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIED [J} 8. DATE OF BIRTH Plus 70 % AGE = IFUNDER tYEAR| IF UNDER 24 HRS. 
male colored |woowerg pivorceo [) nknown wore ‘Months! Days | Hour | Min, 


Le USUAL bettas es les oe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae reat 
Labor Farm Queen Anne Co. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown nunknown 
te WAS Sadak aa JNU, S. ARMED seis? 6. we SECURITY NO. | 17. INFO ( rN 4 Address 7 Z 2 a / a] 
fos, m0, oF unknown) if yes, of doter of service} ! } } cag P Ate: 7 
— es eS ( deWbe porn 


seial 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] j Fadaya- serween 


ONSET AND Of 
PART |. DEATH WAS CAUSED BY: 
MAMEDIATE CAUSE (0) 


33 Cad x DUE TO 


Conditions, if any, which (b) 
g0v8 rite to immediate couse 

(0), stoling the underlying( PVE TO 
couse fost. (ce 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
fal 
vss NOP 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
PRIMARY De er aro o 
CAUSE OF DE 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
Hour o.m. White Not while foctory, street, office bldg. etc.) | 
P.m, bd ot work [] ot work 


21, I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection\${Z], Inquiry ([], and find that 


MEDICAL CERTIFICATION. 


death resulted fram: Natural causes Accident [], Suicide [], Hamicide [], Undetermined couse [7]. 


- 
ACTUAL V ) : DATE SIGNED 
SIGNA’ (e ip, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [] August I957 
name) Robert W. Farr-Chestertown _ceruv mroicat eamner 27 
Re. wort (ae 2%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


Burial” Aug. 28, 1957 Janes Cen. ( ules Maryland 


23. FUNERAL DIRECTOR'S tage ‘24a. REC'D BY set yey 
4, éf Chestertown, Ma 
va a et we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 86 “ 
C8691 CERTIFICATE OF DEATH an SOU, OF 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=r Kent MARYLAND | ose Maryland = SONY Kent 


b. Dis LRN {if Sates eereerote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give neorest tawn) 
(Sickpinaereme i ; 
Hock Hall life ¥2, Rock Hall 


‘d, NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Greys Inn ves [] nod 


reys Inn 
3. NAME OF First ‘Middl t 4. DATE ¥ 
NAME OF ir iddle tos Month Day ‘oor 


(Type oF print) EDNA O. WICKS Beata Aug. 10 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED Oo B. DATE OF BIRTH 9 4s ine iF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 irthdoy an, 
F. Col, |woown owvorceo T] [May 2192) 3 8 yn. (eae Fede ; 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer seafood Rock Hall, Md. TS. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roosevelt Chambers Elizabeth Butler 


| PAGO a aie po TN Sera hl aE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> no a= 219-07-6794 HenryH. Wicks, Rock Hall, Md. 


18, CAUSE OF DEATH [Enter only one eg fine far (9), (b), ond (c).} f INTERVAL BETWEEN 


Vv 


he Funeral directar, 
hould be filed with 


* 


Pages 1 a1 


PART 1, DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Vi, x DUE TO 


Canditions, if any, which on 
gove rite to immediate 


: 7 
cavse (a), stoting the ynder. (| OVE TO Vs aA OP 
Iying couse lost i LLILE. Lo pti-2 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’7O THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] T9. fee ee 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. n. While Nat while factary, street, office bldg., etc.) F 
p.m. 19 fot work [J of work ? ' 


21.1 cartify. that 1 attended the deceated from. Li4ewid J. Wied, 10 LLLEZAMCL, 19.S-7.thot | lost sow the deceased 
a Pihat death occurred tLLol 


NAME (heel Norbet C. Nitsch 
‘Zo. BURIAL, CREMATION, ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of county} {Stote) 
BPMs” | jug.13, 57| Sharptown Cemetery Rock Hall, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘4 ADORESS 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Marvin V. Williams Chestertown, Md. jum (/Zn7/ | She NO each f2 Ma. 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION: 


be detached far use as the burial-transit permit. 


the registror priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 
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TO FUNER. 


3A nvIUng 


arsogy 


